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ARIZONA STATE DEPARTMENT OF HEALTH
BIVISION OF VITAL STATISTICS

STATE FILE NO.

4

BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. ﬁ,—;,’z’#
. 1. PLACE OF DEATH B, LENGTH OF STAY 2. USUAL RESIDENCE (WHERe DECEASED Lives, i ;
: - A. COQUNTY . 1IN THIS TOw AR N R IF INSTITUTION: RESIDENCE B "ORE ADMISSION) {
Zopoauﬁ7 Maricopa IB dafsﬂéﬁ VP'8] A state Arizona 8. couNTYNar1Copa ;
, AND 0 [ CE';:Y ] 1N crTy LT C. CLI;Y 11 N ciry LimiTs :’
l? TOWN Phoenix # oursioe crry Limivs TowN (Chandler O outsioe crev uimits |
' RES]DEN;E 0. zgls.lﬁlgrigre OF  (IF NOT IN HOSFITAL OR INSTITUTION, GIVE STREET o, ETREEE {IF RURAL, GIVE LOCATION) :
OR ADDRESS OR LQCATIO o DDRESS
03% 3 iNsTITUTION Mardgopa Gounty Gemeral Hoapital 185 Sargosa Street '
| 3. NAME OF A, {FLRST) B. (MizoLE) C. {LAST) 4. SEX | 5. CoLor or Race| 6a. MARRLED, NEVER MaARRIED, |
el DECEASED WiOOWED,, DIVORCED (SPEGCIFY)
I (TYrE or print) OOU AR SACKS Mele White Ivfarr‘lecf ;
68. NAME OF SPOUSE 7. PATE OF BIRTH B. AGE(IN YEARS | IF UNDER 1 YEAR | IF UNDER 24 HR3. | BA. USUAL OCCUPATION (GivE xInD or 1
MONTH DAY YEAR LAST BIRTHOAY) MONTHS l DAYS HOUURS MIN. WORK DURING MOSY OF LIFKEEYEMIF RETIRED) :
ECEDENT [ | Mary Sacks 1 113 (3ol 63 Miner ;
- 41 8B. KIND OF BUSI- 10. BIRTHPLACE (s7ATEly 11, CITIZEN OF WHAT | 12, Was Drceasto EVER IN U, 5. ARMED FORCES 7 | 13. SOCIAL BECURITY i
IRSONAL é]j NESS OR INDUSTRY OR FOREIGH COUNTRY) COUNTRY I LYE8, NO, OR unxuowu)lur YES, WAR OR DATES OF SERVICK) NO. i
DATA / Coal Mining Belgium Belgium No . A 3
14A. FATHER'S NAME 14B. BIRTHPLACE I5A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE [
(s‘u‘rl:.ou COUNTRY) ; (i'mvp OR COUNTRY) !,.
? Unknown Belguim Unknrown Belgium B
14. lNFORHQNT‘S IGNATURE . ADDRESS 17 DATE (HONTE) (0AT) (vEAR) o
'a Wi " oF
Xﬁ i‘%? > gEE%yesga& E{mt ( rfwﬁr?mn pi_ _Arie | DEATH November 22 1954
4 18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
ENTER Onpey Qne£ausE FEr | 1. DISEASE OR CONDITION " ONSET AND DEATH
CAUSE LinE FMBX(Q. DIRECTLY LEADING TO DEATHE (A) %
FTHIS boes nor Mifak The | ANTECEDENT causes ,Z / ’
OoF MGDE OF DYING, SUcH AS| MORBID CONDITIONS., IF ANY, DUE TO (B) ﬂa L gl
DEATH HEART FAILURE, ASTHE#IA, GIVING RISE TO TYHE ABOVE / /
ETC. IT MEAHS THE DISEASE, CAUSE (A) STATING THE URN-
TEM 18) & INJURY, OR COMPLICATION | DERLYJNG CAUEE LAST. DUE TO {C)
WHIGH CAUSED DEATH. 1. OTHER SIGNIFICANT CONDITIONS
’{;) CONDITIONS CONTRIBUTING YO THE DEATH BUT NOT
PLACE DISEASE GOMTRACTED, RELATING TQ THE DISEASE OR CONDITION CAUSING DEATH.
L - 19A. DATE OF OFERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTQESY ©
ZRATIONS, 59” .
UTOPSY YES wo [
A
21, | HEREBY CERTIFY THAT | ATTENBED THE DECEASED FROM NOV. 14’ 1] 54’ T0. NOV. 22’ o 1) 54 THAT | LAST SAW THE DECEASED e
AEDICAL ‘d’ auve. oy HOV, 22 ; , 1994 | AND THAT DEATH OLCURRED AT 10:20 a,m, , FROM THE CAUSES AND ON THE DATE STATED ABOVE. ]
MFICATION~{~ SIG TI;RE m%s 0B TITLE) 228, ADDRESS 22C. DATE SIGNED
il i Z ogbwvx-\ Maricopa Co, Hospital, Phoenix D ~2b=5l 3
23A, ACCIDENT (SPECIFY) 238. PLACE OF INJURY (£.G., IN OR ABOUT HGME, | 23C. (G17F O TOWN)  {(CQUNTY) (sTATE) =
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., RTC.) 2
DUE TO HOMICIDE . i
NATURAL CAUSE N 3
EXTERNAL{ 23D, T:igl-: (MONTH)} (DAY} (YEAR} {MOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR 7 g
LENCE N w Notw i
vio Riusy o | Wanely e |
/)RONER'S 2Z4A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED }%
IFICATION _
¥
25A. BUR{AL [ 25B. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D, LOTATION (ci1v, Town, on COUNTY) (BTATE)
UNERAL 85( CrEMATION (] M Api 3
IRECTOR rewovar. LI NOV, 26,1054] Mesa Cemetery esa, Arizona
AND ‘?L_ 26A. DATE REC. 26B. REGISTRAR'S SIGNATURE 27B. ADDRESS
AR BY LOCAL REG. O . .
-~ 3 A %
CISTRARS DN/ 73 /5% @zxf,«rf,:. o

AT A i
{ & Fodrm vssz meV. G.1.53 D01 AMrdh 70308

Chandder, Arizona

27A. FUNERAL D/I?TO S SIGNATURE




